MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3 2! ' %
OEPARTMENT O,F PUBt-';g:;;;é’;ﬂ:::n-'iﬂ-I"‘f“‘ 3_1 8Primn_ry Registration District No.__lO_oaqjagis"ar'l-Nh._S L F - __ST:“E Fue NUMBER

DO NOT WRITE

ON THIS $TUB AMENDED i N—7docs —=

1.- PLACE OF DEATH ek 2. USUAL RESIDENCE (Where' deceasad lived. Ff -institutien: Residence before
s COUNTY a. STAT”O. b, COUNTY admisslon)

VS 300
Rev. 4/59

b. CITY {lf outsida corporate limits, give TOWNSHIP only) Length:of :stay in Th € CITY Inside Limits:

oW Ste Louls, Mo. 1w St Louis. Yoo & No 0O

€. FULL NAME OF (If NOT in hospital, give location] Inside Limims d. STREET 13 i i 7l i
L NAmE D {If outside, give location) Reside on Farm

. ADDRESS : :
iNstiution )j31)y Lexington, Ave. YeuXK No OO 431} Lexington, Ave. YO NeD -
. NAME'OF DECEASED ) Fiut. Middle Last 4. DAYE Month “Day Year :

{Type or print} i OF
Daisy Barnes DEATH June 3, 1963
5. SEX & COLOR OR RACE: 7. M‘miéd [0 Never Married [J {8. DATE OF:BIRTH | 9. AGE (Jast birthday) |:IF- UNDER 1 YEAR_IF UNDER 24 HR

Female ) Colored Widowndﬁ Divorced [J uh_?/la99 63 Months | Days W

.:lDu. USUAL OCCUPATION (Give kind of work done | 10b. KIND:OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country)' | 12; CITIZEN OF WHAT COUNTRY

durin'g,mlﬁoo{lgg%n' 'fee, even if retired) At Hom WI . ArkansaB . ‘U.sA.
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14" NAME OF HUSBAND OR WIFE
John Davis {nknown Elroy

‘15, WAS DECEASED.EVER:IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT * Addrass

({Yas, n_o, vnknown} 1 {If yes,giye war or dates of
b D L & WS Mrs. Mae Ida Williams, L4325 Labadie, Ave.
IB CAI.ISE OF DEATH {Entér only one cause. T L/ T o INTERVAL BETWEEN
PART i. DEATH WAS CAUSED.BY: - - . - N . ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, ifany, DUE TO ib) é!:t édm P &-ﬂ—é_(_. )W Iﬂﬁ;ﬂ_ﬂ(
which’ gave rise to
abdve cause (a),
stating; the Under- &.&
Iying <couse’ lost, DUE TO (<}
"PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the. ferrnlnal PART 11i. Hf deceased was femals  was )
” disease condition given'in PART | [a) . thers a pregnancy in last 90 days.
i lDYas l Bt Ne l [0 Unknown
19. WAS AUTOPSY | 20a ACCIDENT SUICIDE™ HOMICIDE™ ~ | 20b7DESCRIBE HOW INJURY'DCCUREED:;IEnIGr'nlhlro"o} inJury in PARY 1"or PART I of item 18]}~ —
PERFORMED? o a 0
YES[J ‘NO

20c. TIME OF Houl Manth, Day, Year
T OANJURY a.m. T o

pm.
20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,. in_or about.home, { '20f. CITY, TOWN, OR LOCATION COUNTY. STATE
«  WHILE'AT'WORK [ . farm, factory, srreet, offica bldq e E1C.)
T NOT WHILE AT WORK mj

| ~21} 1 attended _the: deceased ﬁDm__M—uu Mﬂnﬂ last ‘saw ma!:ve on /WA )/ /ﬂ /qé 5

Death occurred  at. s nn m* on. the date- sta?ed above,, ;and fo the best “of my, knowledge, om the:causes stated.
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T3a. BURIAL, CREMATION, | 23b. DATE * 23c. NAME OF CEMETERY:ORTCREMATORY 7 23d. LOCATION (City, town, or' county} [State}

RE“I%:&?;T) 6=G b3 * | - Montrose Cemetery Greenville, Illinoiso :
24. FUNERAL DIRECTOR ’ ADDRESS 25. DATE RECD. BY. LOCAL REG. 26 RE AR'S !

R:I.pperdan Funeral Home, Mulberry Grove, Ill,.

SHOULD READ

USE BLACK. INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me,

or by ., Student Embalmer No.

working ‘under my personal supervision.

Student

Signature:of Student Embalmer

R T 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING (Fa:lure to comply
: o with the above constitutes. grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. - If thls body is not embalrned fact should be 50 stated above

p— .




